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Descrip»
tion of
Present

Bldg.

Location, Ownership and detail must be correct, amplete apd legisic.
Separaie application required for every building.
Plans must be filed with this application.

Application for Peruiit for Alterations, eic.
Portlavd,...... . May. l4th. *12.

INSPECTOR OF BUILDINGS:

The undersigned arplies for a permit to alter the following-described building:-—

Location, PR - 57 Coyle Sts -~ wmio o s e o e wd, ...
Name of owner is? .. . . .. th.ﬂ.t.ez-ﬁv Pease . ___Address, . ,._p.? e e e eiep e
Peter Burnham Co Kennebaéc St

Name of mechanic is?
Name of architect is? . e “ ..

Material of building is? #0048 Style of roof? Shingled  nfaterial of roofing X 1 teh

Size of building, feet front? ; feet rear? .; feet deep? ... Do of stories?. ..

Size of L, feet long? . ; feet wide? ; feet high? . : No. of storeis?.. ...  ;roof?

No. of feet in beight from sidewalk to hirhest point of 100f?— oo . oo . --..Material of foundo L.
Thickness of external walls? .Party walls? Distance frorm line of street? _Width treet>  _ _.
What was the building last used for? . . L _ How many families? Number of stores? . ...
Nature of egress? - . .o .. = . Size of lct [ront? . ;rear? . .; deep?
Building to be occupied for . .. .. oafter alteration. Esiimated cost?

DETAIL OF PROPCSED WORK.

Fuild on Two additions and Jarmier Findow. .

IF EZ(TENDED ON AYY SIDE.

32
Size of extension, No. of fect long? "7 1 No. of feet wide? :lo. of feet high above sidewalk?

No. of stories high?. 1 &2 ; style of ruof? o _ .; material of roofing?

Vo 4 tone

Of what materia. will the extension be buil.? - eeeie . o ~Foundation?

If of brick, = aat will be the thickness of external walls? ... inches; and party walls . .inches.
How will t+e extension be occupied/Dwelling .. .. How connected with mait. building?

Distance from lot lires:— Front? ss le?i. o o e side? — s rear?
WHEN MOVED, RAISED OR BUILT UPON.

Number of stories in height when moved, raised or built upsn? ... . . .Proposed foundations?
Number of feet high from level of ground to highest part of roof to be? .

‘MHOM DSNINNIDaES 3HO0d438 a3NIvL8Oo 128 1SN LINY3d

Distance bark from line of strcet? o uiiiw— . Distances from lot lines when n.oved? . .. ...
Distance frum next buildings when moved? . front? .., side? . ; side? Lsrear? oo

How many feet will the eaternal wills be increased in height? . o e ... Party walls? _ . ...
IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED.

Will an opening be made in the party or external walls?. . . ern e An e+ v e SEOTY

Size of the OPERINGT.. - coemmns o = mn mm e iHow protect2d? . R
1Tow will the remaining portion of the wall be supportad? .. - .. .

P’
; . s
Signature of owrer or ;L\éo — /\)oc’zu/é a_,._,.,_.__/Q

authoiized tepresentative,

Address, f -5_ 7(.',%;*:‘_}":9..;&/'




PERMIT GRANTED.

Permit filled out by-. _‘_‘.'z",':',-,_i;:;;

b

{ e
Perm.t pumber ... 27 2% 0y

FINAL REFORT.

- 11 .

718 the work been completed in accordance with
this application and plans filed and approved?

Law heen violated? . Doc. No. of 191

Nature of violation?

Violation removed when?.

Estimated cost of alterations, ¢tc., $

" Inspestor of Buildings.




Wity of Portland,

/ ~ el
o v? 191/ .

1

To the Inspector of Buildings of the City of Purttund:

The undersigned respectfully makes application for a permit to erect en
s ‘ PR
a buildinz on wm L street , at yumber < ,o/

it -]
to be e § stories high Z¢ feet long,

-~ fe
<

~ feet wide; also an addition to be stortes
high, feet long, feet wide, and to

Ve
i
be used as a PRV VI

'

The material to be used in the erection e’ gement of said building is to be as follows:

~

Exterior walls to be made of e o« P AT IRV
/’ € -

Reof to be wnade of L~ <o

¢ .rs to be made of "

Cornices to be made of g

Bay windows to be made of

Dormer windows to be made of "

. . P . ¢ - 7/ 4
The builder is .. (¢, ristet e Lo Address S Sloecon s o
The architect is Address
P i - o - 7

The owner is {ﬁ{.(,.v‘/t‘(.. .’é, A€ L Address o / 'é e, L5~
y )
/

2
¢ -

’A) Kl
( Applicant to sign here) ./)Z 54 - /\/,-c Lot ltrte g Lo

OFFICE OF

INSPECTOR OF BUILDINGS,
rOR THE
CITY OF POATLAND,

OFFICE MOUAS:
0=t A, M 48PN

he above petition was granted tae

Y
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9019492
Permit# ___ Clty of_Portland BUILDING PERMIT APPLICATION Fee$$20.0C Zone________ Map # Lot# _
1 wese fill out any p art which applies to job. Proper plans must aceompany form.

[Oweer _Chester Pease  Phooes_739-4181
Address, 7 Hermit Thrush Rd., Cape Eliz., M2 04107 e 11 ml::" Oficial Use ONPERMIT ISSUFS
T ove __Sa

LOCATION OF CONSTRUCTION_____ 57 Covie Street Lrade Fire Lomits ”"" "‘"‘SEP"'({" ISW s

kkhkkkkkk

Commcror. Ios Wilson & Sons —— Sub. a "idg Cude Gmg —
Adiress,_P.0. Box 1028, West., ME e s §54-4583 Bindonips CM@

Essi 4 Cost

Ext. Conxiruction Cost;_ .__Si Zoning A-3 PEJ_MQM Q9
Street Froatage Provided

. Provided Sctbacks: Front___ Back Side, Side_______
# of Existing Res. Units __ __ # of New Res. Units Review Required:

Building Di i s, W Tetal Sq. Ft. Zoning Board Approva): Yes__ No____ Dater_
] Planning Board Appr.val: Yes, No__ Date
# Stories: ¢ Bed Lot Size: Copditional Use:____ __ Varizoce_______ SitePlan________Subdivision _____

Is Proposed Use:  Seascna! Condominiva Coaversion g;ﬁngd} Z! xﬁ Yes__. No___ Floodpleis Yes___No___

Exzlaia Conversion TO_remoe one 250 gal. gas. tank and one 1,100 gal % ﬁ;g%

fuel oil tank, as per plan. DEP form erclosed. Ceiling
Fourdation: 1. Ceiliog Jo:ets Size: ':__ H.mm
1. Type of Soil: ___ 2. Ceiling Sc.rappmg Size Spasing
2. Set Backs - Front Rear Side(s) 3. Type G TR ER TR T/,
3. Footings Size: 4. Insulation Ty,,e &u___nummjg___
4. Foundation Size 5. Cetheg Heigh: 23 3ISLIZEETLATAIIESET
5. Other :

3

I

1. Truss or Ratter Size
2. Sheathing Type
1. Sills Size. Sills must be archered. 3. xloof Covering Type
2. Girder Size: Chimreys:
3. Lally Colur a Spacing: Size: Type: Number of Fire Places
4. Joists Size. Sgedng 16" 0.C. Heating:
5. Bridyging Type: Cize: Type of Heat:
6. Floer Sheathing Type: 2 Eloctrical:
7. Other Material: Service Entrance Size: Smoke Dutector Required  Yes No,
Plumbing:
Exterior Walls: 1. Appruval of soil test if required Yes Ne
1. Studding Size . i 2. No. of Tul.s or Showers
2. No. windows 3. Nc. of Flushes
3. No. Doors 4. No. of Lavatories
4. Header Sizes . / 5. No. of Other Fixtures
5. Bracing: Yes No. Eximming Pools:
6. Corper Yosts Size 1. Type:
7. Insulation Type B 2. Poul Size : Square Footage
8. Sueathing Type 3. Muast conform to National Ekctncn! Code and State Law.
9. Siding Type

10. Masonry Muterials _ "—‘_‘—'—_ Permit Received By l;g_ycg M. Ri na}da
i . ‘T"’"'b

P A i ) i v 1

11. Metal Materials
Interfor Walls: Signature of Apphcan ; ™ ) D3
1. Studding Size Spacing "’ R -
2. Header Sizes Span(s) : d(@
3. Wall Cov=ring Type Signature
4. Fire Wall if required )
5. Othor Materials Inspection Dates

White-Tax Assesor _ Yellow-GPCOG White Tag ~CEOT?? / %,%b%y;g; 1988




TR T Ik oo el am o as ve s O o - Y L LN e

9031942
Pormit# __ _ City of_Fortiand g BUILDING PEEMIT APPLICATION Feegs— ) o Zone i Map # Lot#
Please fill out & any part which apples to job. Frop %'roper plans must accompary .orm.

Owner:__Chestar Sease Phone #_784%~418} _

Address: ] Berpit Thrush Ra., Cupe Eliz., ME 04307 ‘ N ) . For OfiicxalLz-:e-14?’r‘x:5;=.}.‘r‘/'rr ISQUCN
LOCATION OF CONSTRUCTION . £T :Cen Yo Srymes e 3890

Contractor L8 Wilson & Qs  sub. Bidg Code
URU9L i

Atdress; _P.O. Box 1028, dest., ME mn,.___&;_g_—_gs_g;_ Evcemiot oo

Esti; d Cost —

Eat. Construction Cost Proposed Use: _ Bin, em, 00 Zoping:

Strect Frontage Provided.
Past Use: g3 Provided Setbacks: #raat
# of Existing Res. Units e # 0f New Res. Units R-view Required:
Building Di ions L w Total Sq. Ft. Zoning Board Approval: Yes____No Date:
. Plapaing Bosrd Approval: Ye; No____  Date:
# Stocies: o ¥ Bedrooms —— Lot Size: Conditwnal Use:_____ Vuiance Site Plag Scbdivision

Is Pro iUse: Sessonal Condarming Cunversion ghorelunzdeanmg Yes___ No l".oodplam Yer __No___

Explain Coaversion TO _remove une 259 &_.&ww gl Olhi/_—J %‘"’h 3 A);\ : ¥

fuel oil tank, es per plan., DEP fonn enclosed. Ceiling i HIrORIE )F'KZ" SERVA, -
Foundation: 1. %iling Joists Size s 7 -
1. Type of Soil: 2. Ceiling Str apping Size Spacing Vﬁwzmm
2. Set Backs - Froat Rear Side(s) __ __ 3. Type Cu:slingx: == _Does notregure Zevieyr,
3. Footings Size: ___ 4. Insulati.- Type Size RCGiros BoFretn
Zan:!nnnS‘ue: — y 5. Ceiling Reight: --v-v--uvttt‘l)ﬂ“"
1. Truss or Rafter Gize *
2. Sheathir.g Type ' L3 \HQCQMIJ
‘l.SiilsSize: Sills must be anchored. i

. wirder Size j 3 D "/‘"47_’
3. Lafly Column Spacing: Size: Type: Ni 1 L)
4.Jo wis Size: Spacing 16" 1J.C. Heating:
& Brilging Iyp= Size: “ype of Heat:
8. Floor Sheuthing Type: Size: Electn a;
7. Other Material: Service Entrance Size: Smoke Detector Required
Plumbing:

Exterior Walls: 1. Appmval of soil test if required Yes
1. Studding Size Spacing 2. No. ot Tubs or Showers ___
2. No. windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatories
4. Header Sizes 5. No. of Other Fixtures
6. Bracing: Yes No. Swumnhxg Pools:

6. Corner Posts Size 1. Type: ____
7. Iasulation Type Size 2. Pool Suze : Square Foof
8. Sheathing Type Size 3. Must conform to National Rlectzical Code and State Law,

9. Siding Type Weather E
1 10. Maigrgyummh cerTHpesre Permit Received By i ngHA
- 11. Meal Materials "‘ﬁ /,: yoe- M. Rind
IntedorWalls. Signature of Applicant £ 2., /:/ /1 / ;
1. Studding Size Spacing P2 i 1
B Signature o& ” !

*

2. Header Sizes Spans), 2
3. Wall Cavering Type ’ -

4. Fire Woll if required .
5. Other Mater, ls Inspection Dates

White-Tax Assesor Ye!low‘GI’(EOG M w§ teTag -C ‘Q 0G 1988

. iy - oo
SN o G




FEES (Breakdcn-.n From Fl'Qnt) Inspeﬁtiﬂn Record

Base tee $__20.00 Type
Subdivision Fee §

SiteFl o Reviewl. ¢ §
Other Fees $___
(Explain)
Late Pee $___

COMMENTS /;//;/76' = >y 4/ i

7
Sigoature of Applicat /‘;’m/d Ltals /L/ /m.& 4 Led

L ﬂmmmwmumm AN B G AT e et e
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BUVILDIKRG PEFNIT REPORT

DATE:J —/ 3"’/ 0
WSS 89 Cople St
REASOH FOR PERMIT: Underground un@m Inssadlazion

= 250 Gl Coato. . /] fopo00pl 5.0y A
BUILDING OWNER:_ (C A4, # yzZy
CONTRACTOR : lea Ldlyp +Song
PERMIT APPLICAN’J; vﬂ,..,,(’// @@ -

APPRDVZD:_ﬁ BENLIZD

CCNDLTION or@x DERTATT

T R b AR i, R phaticn s

G rulB et | e W% B -

ey €t i i Wi

RERI—

Yo v o

No cutting of tanks on site. Cutting of tanks to be done
at an approved tank disposal site.

Fire Vispatcher must be notified 48 hours in advance of
remo .}l and/or traasportacion of tanks.

5 .
[ S
o o
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Maine Departuentel of Environmsatal Protection

Eurean of 0il & Hazardous Matarials Control
State House Station #17, Augusta, Maine 04333 7
Telephcnz: 207-289-2651
Attn: Tank Removal Notice

NOTICE OF INTENT
TO ABAHDON (REMCVE) AN
UNDERGROUNRD OIL ‘STORAGE FACIL1TY

Name of Facility Owmers .
Mailing Address: el Telephone Yo:_ 72974/ £/
Cicy: > Ll dbeds, e _Zip <ode:
Contect Persu. (name, address & telephone no.):

Lrme
Name of Facility: <& e /e JF
Facility location: ﬂ;r-}t}m//)‘ marhe

1.

Registration No.:

Identify the tanks at this location which are 1o be removeu:

Age of Taak Size

Type of Froduct
Tank Number Tank (Years) (Gallons)

Most Recen:ly Stored
207 250 7 par it
2 307 1620 Fuet 2.4

Directions to Facility (be specific):
Corsel. oF Melfrie p Ceule St — 21K Foites} Aie

Is tank(s) used for the scorage of Class I liquids (e.g. gasoline, jet
fuel)? VYes No___ (IF YES, PEMOVAL OF THE TANK MUST BE UNDER THZ
DIRECTION OF A CERTIFIED TANK IKSTALLER OR PROFESSIONAL FIREFIGHTER.

Hame and telephone numb~r of ¢ontractor who will do the tank
removal: Sy L Seps } [}

Ler g lven £ fent” peyysrs 5
Ce tified Tank Installer Certification Number & Hame (i: applicgble):

2080 = pt2 = 299 -~ 29¢ 2

A
Professional Firefighter Yes___ No_p~ (Affiliation:

5. ¥xpected date of remowval: 9{//3/9/

I hereby provide Notice that I intend to pro
storage facility as described above.

Date: P'/Zl’/Yﬂ /

gnature of Tank Owner oy Operator

Q '{ /J’N 'l‘ t‘d
Printed Nawe and ' Titl€

IHIS YORM MUST BE FILED WITH THE DEPARTMENT AND LOCAL FIRE DEPARTMENT 30_DayYs
PRICR T) REMOVAL - RETURN POSTCARD VHEN TANK(S) HAS BEEN REMOVED.

*ail original and yeliow copy to DEP; pink copy to fice dept.; retain gold copy

g o LA o - gt e 4 o




DEPARTMENT OF ENYVIRONMENTAL PROTECTION
REGISTRATICN FORil FOR UNDERGROUND OIL
AND HAZARDOUS SUBSTANCES (CHEM:!CAL)
STORAGE TANKS
{Pursuant to 38 \1.R.S.A, Section £63, 40 CFR Part 280)

. REGISTRATION NUMBER: STATE USE ONLY

{Complete only if aregistration has - . .
been praviously assigned by the Department DATE OF REGISTRATION: ___/__J___

of Environmental Protection.)

. FACILITY A. Name of Faciity__("he i teg _Poase
*NFORMATION Street Address of Facitity.__ 5 2 (e lr JF
Town/City where facility is losated:_f 2,/ LAa~ns M Aine

B.
c.
D. Mailingaddress:____ 2T _Hetm - thewsh 128 L. E £
E.
G
H

Zip Code: F. “lephone:(207) 7299 <&/
. Directions to Facility:_ Loraet. o~ Coyls 4 MelPrie S z“

. Are any planned or existing lank(s) (including piping y,pumps) within 1000 fzet
of a public water supply source? Yes.___ Nov_i

—

Are any planned or existing tank(s) (including piping and pumps) vitrin 300 feet
of & private water supply source?
Yes___. No_tZ

. (Complete if the answer to (f) above is YES.) Is the water supply which is located
within 300 fa~t of the tank(c) owned by someone cther than tne facility owner
oroperator? Yes____ No_’Z

K. Isths facility located on a sand and grave! aquifer or recharge arez 2s mapped
by the Maine Gsologica’ Survey? Yes.._. MNo_jo”

(If you wish assistance ‘s answerirg item (X), please call the Department at
(207)289-2651. Sand and gravel aquifer rmzps can be taviewed at any of the
Dspartment’s offices or purchasecd at a nominal f2e from the Maine Geological
Survey, State House Station #22, Augusta, Maine 04333, (207)289-2891.)

If the answer to item (H), (J) or (K) above is yes, the facility is in a sensitive geolegic
area requiring certain conditions for tank installation. A new or replacement tank
used for marketing an.1 gistribution of il in such un area requires secondarny
containment or 5re. n water monitoring.

NOTE: Theinsta.ationof?* ¢ -allons or greater combinad tank capacity, on a
significant sand an._ ++ dquifsr requires the installation of 350° doub'e
containment tenks an.. g with interstitual monitoring.

STATE USE ¢ o
Reviewer: Date: Map Nuymber: Comment:

L. Facility is now or will be usad for (check one):

— Wholesale Distribution of Oil .— Oil storage at a multi-family residence
——. Retail Distributicn of Oil ——— Oil storage/farm
- Oil storage at a Commercial — Oil storage/Fublic Facility (state or iocal)
Establishment for on-site consumption — Qil storage/Federal Facility
——. Qil stciage a. 2n Industrial — Chemical (hazardous substance) storage
stablishment for or.-site consumption
iZ Qil storage at a sing'e tamily residence
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12, If this regisiration involves the replacing of instaling -

]

i tanas or piping, tne folloy + informaticn mJst ke attached:

]
o

(3) Amap, plotied onths - st current 1:24000 scle (7%

1}

quad-ang.e, shomngthe

ts) USGS ton

miny
162,500 acale (15 mincie) map may be used.
o0 of TANKS AND PiPING to be

of tha fazility. i a 742 minute map is noj avaliablg, a 1
{0} Aach A drawing of the facility showing the locat

of oil in s2nsiu/e arcas

toring well locations must be provided for all tanks greaterthan 1 °C0

4

‘al'ed and any exstiag lan's.

inst
ting and distributi

<!

£ ORAWING. Mon,

THE FORM OF ADDITIONAL PROTECTION jor lanks vsad for mark

MUST BEDETAILEDONTH
gallons ussd for or site consumption of oil.
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L .
3. TANK OWNER: A Namei__f2are — [hestert
(last) (first) (middle initial)
. Mail Address: 7 Herm - Lhrurk [0

B

C. TowniCity:___ L, £ D. State:__ R 17¢
E. Zip Code: F. Phone:_ 7274/ £/
A. Name: LAme

B. Mail Address:
C
E
A

. TANK OPERATOR:
(if different
from owner}

. Toven/City: D. State:
. Zip Code: F. Phocue:
Name: LAME B. Phone:

. CONTACT PERSON:

. Attach a check for the applicable registration fee made payable to the State of Maine Groundwater Fur:s
and return with this form to tha Department of Environmenta! Protection (Bureau of Oil and Hazardous
Materials Control—State House Station #17, Augusta, Maine 04333).

Registration fees are applicable ONLY to active, new, or replacement tanks used for the MARKETING AND
D!STRIBUTION OF CIL. Registration fees are due upon registration and annually thereatfter, prior to the
FIRST DAY OF JANUARY. Fees are as foliows:

Number of Tanks — 6,000 gallons or under in size at $25.00 per tank = 3___/0/
Number of Tanks _____ over 6,000 gailons in s.ze at $50.00 pertank = §___ %E}, .
Fee Computation Worksheet: . X T,

-
- e "':" Y,
a. # tanks 6,000 gallons or under in size at $25.00 per tank = $___ . - 'C"i@

b._# tanks over 6,000 gallons at $5000 per tank = $________. 4 PR
¢. Total Annual Fe2dus — adda &b = § . ’ 6‘)90 (y
. s

. MAKE TWO (2) CCPIES OF THIS FORM. Submit the criginal to the Departmeiit of Environmental Protaction
{Bureau of Oll and Hazardous Materials Control—State House Station #17, Augusta, Maine 04333). SEND
OYE (1) COPY TO THE LOCAL FIRE DEPARTMENT having jurisdiction. RETAIN THE THIRD COPY FOR
YOUR RECORDS. For new and replacement tanks, registrations are due at least five (5) business days prior
to installation.

. Complete the next two (2) pages of tis form and include each tank currently at the facility and each new
or replacement tank plunned for the facility,

" " PN 5;

S 0

: Fl
~sfy )

. CERTIFY THIS FORM BY SIGNIMG. By signing this form, I, the tank registrant, certify that all information
is accurate and complete to the best of my knowledge, and that | wili comply with alf applicable federal, state,
and local laws and regulations concerning the underground storags of petroleum or other hazardous
materials. The owner or operator is required by Maine statutes to filo an amendment to this registration with

the Department of Environmental Protection immediately upon any change of information contained in this
form.

A e e SOD I K,

Date: 5;'/27—/30 ! o/ /447,4/‘/]‘ [P D repeil.

Owner or Authorized Employee oi‘the Owner Title
(Please print or type)

Signature: ___ / é_;?&n]‘ 2 O zrviq

itle




10. IF NEW OR REPLACEMEN
A. Name of Installer:
Instatler 1D Number:

11. INDIVIDUAL TANK DATA (Complete one L]
reptacement).

A/4'/4

T TANKS ARE INCLUDED WITH THIS REGISTRATION, PROVIDE:

7.

ne for each tank at the facility, including tanks planned for installatior: or

A Tk Type

C. Piping Type

E. Fotm of Additional Profection

for Nows and Replacemont
Wholasala of Rlotall Tanks (n
Sansitivo Goalogic Areas (Tanks
and Piping)

7. Froduct Stered

1 U2ta toroved
hom r&tive .
servica (it

H Status

J System

_ZBare of Asphalte
coated Stoet
—..Cathodically
Protected
Steol

——Other (Specity)

Protectod Steol

Double Walled
Fiberglass

Duuble Wallod
. Cther ‘Spacily)

. Continuous Elecironic

Monitoring of

Gr sund Water
____Contiauous Elocionic
Monitoring of Vapors
___Secondaty Containment
— Ground Watar Sampi'ng

Phoaw-
Rogu/»t
—Promim
—.-Unleaded
——Promium
Unlsded
—-—Pies
C! ) (Spenity.

applicable)

— Aba
place {ted
1+4 removed}

Cther (Specily.

.-Piaaned for
remaval

..,’M

j(Sucfm

— Pigssunzed

_][Bsra ot Asphalt-

coated Steol
___Cathodicalty
Protected
Stoel
—Fiberglass
Doutio Walled
—-_Othoer {Specity}

—__Galvanized
——Cathodically

Protocted Stool
O We Walled
—Fivsglass

‘Walled

e

Ce g
T

___Continuous E'ectronic

Monttoring of

Ground Water

— Continuous Electronic
Monttoring of Vapors

____Secondary Containment

—__Ground Wator Sampling

GASOQUNE
—Regutar
—Premium
- Uniodded
——Premum
Umeaded

_—Dreset
Chomical (Spocl!y_______-—)

Other (Sgpacity.

__—Plansed
i

——Active
—Out-ot-service
ndcned In W)
place (liled

Suction
___Pressutized

_!Buu ot Asphalt-
coated Stool
___Cathodically
Protectod
Steet
~—Fitrorglass
" Doubla Walled
——Othor (Spocity}

—Other {Specily)

. Continuous Etectronic
T Monttoring of

Ground Water
____Continuous Elecironic
Moniloring of Vapors
—__Scenndary Containment
—__Ground Wator Sampling

GASOUNE

—Die
homical (Specily.
Othar (Specily.

_Ptarned
—Actve
—.Out-ol-sorvice
__—Abandoned in

prace {hitod

-Zno'. rermncved)
Plannea lor

removal

1 suction

_.Pressurized

ﬁﬂam or Asphalt-
coaled Steel
—\Cathodicatly
Protoctod
Stee!

—Fibarglass
Double Walled
__Other (Spacify)

——Galva zod
c nodically
~ Aected Steet
Double Walted
rglass
ble Waiod
Othar (Specily)
(pppei.

. Continuous Electronic

Monltoring of

Ground Water
___Continuous Electronic
" Monitoring of Vapors
—_Secondary Containmont

T Ground Water Sampling

GASOUNE

—.Rogular

Premium
—-—Untoaded
—Premium
T Uhleaded

8ot
Chemical (Spocity.

FUEL 'OIL

2
-4
5
—t8

__Planned
—Active

_.—Outol service
T Abandoned in

Place (Flied

not ‘BW\Wl)d
_4/ Planned for

Othor (Specily.

removal

Suctlon
___Pseasurized

—.Bare or Asphalt-
oated Stedl
_—Uaothodically
Frotected
Stoel
—Fibergrass
Double Watied
__Other (Specity)

—Galvanized
—Cathodically
Proteciod Stoei
Double Walled!

e Gther (Spocity)

—Ground Waler

__—Continuous Electrenic
" Menitering

Ground Yater
__Conlinuous Elactronic
Monltoring of Vagors
—Secondary Contalnment

GASCLINE
—Regular
T
- Unlaaded
—.Prasnum
Unla Idod
__Dl

FUEL OIL
—n

—n2
—
—AS
—F6
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902216

Pexrmit# . City of POL tland BUILDING PERMIT APPLICATICN Fee $40. Zone .

Please fill out any part which applies to job. Proper plans must accornpany form.

Map #__ Lot

Owner: 2 Phoae 4 175-65717

Address. 31 yenwcod St £t ptld. ML 0 4102
LOCATION OF CONSTRUCTIO! ‘57 Coyle St-

" WBntractor  xxkgRxdxERE  Sub: -4
APREO L % Le1g§ BLyTders * 8

‘Addressy Phone #
YA Bayview Tt; varmou th, ME 311 L
Droposed Use:

—_— _Sw’()_‘_,_—._————— Past Use; e——
# of New Res. Usits 1-fan

w Total Sq. Fte e oo

# of Existing Rus. Units _—
Building Dimeasions | P

Lot Size: e - —

# Stories: e # Bedrooms__————

i Proposed Use: Seasons! Condominium Cenversion

(ExplainConvcmun__,_LﬂJ_:_erior renovations - _———-—~

Est. Consu’-uction Cost;
T-fam dWlg w rencvation

Tor Official Yse Only PERMIT ISSLIT

e 1047790 oo
— RIS

1r aide Fire Limits Lot
g‘i‘g C‘Lf"“,-— _ Ovmership: . —Putlic
roe Limitee .
TFortla

{  Estimata "mt.__g‘[]_ﬁ_(]_____——————

. T -
oning: i Aot
g Strect Frontage vided: . -

Providod Sebacks: Front.

Review Required:

Zoning B:.+ 1 Apgrovalt Yes____No____
Planniag Board hppraval: Yes N
Conditional U+ Vari

Shore land Zona g Yes___.

T rete N a1
A Yc?;kl-_;

RUPECSY e o

Foundation:
1. Tyre of Soil: -
2. Set Packs - Fyont
3, Pesvinge Size
4. Fevadatinn Size: .

P e

"Sidels)

5. Other

. SiRr Bize: _ Sills must be anchored.

2. Gi 1 Size
. 7liy Columa Spacing: Size: -
i 8 Sizer Spacing 16" 0.C.
Bridgin; Type: Size: _ .
8. Fleer Sheathing Type. - Size: _ I
7. Other Material:

PRS-

e T

Uxterior Walls:
S

1. Studing Size _ Spacing .

S

2, No. windows
3, N1, Doors
4. Header Sizes [
8. Bracing: es Na.
6. Corner Pusts Size
7. Insulation Type Size .
8. Sheathing Type Size
9, Siding Type “Weather Exposure_
10, Masonry Materials
-

Span(s)

11. Motal Materials __
Interior Walls:

1. Studding Size__ Spacing
2. Heador Sizese—m—————" Span(s)
3, Wall Covering Type/——"""_
4, Fire Wall if requimi/_________-——

&. Other Materials .

- —
White-Tax Assesor Yellow-GPCOG

g1
o
2

8
ad
PR A= yr1y

- 7
Cetiling: >
1. Ceiliny Joists Size: _ ;; ﬁi :fﬁ:? I
2. Ceilieg Strapping Size I Spacing Te
TTardTe TeVioW,

e

Size one__ Requires jleview. e
BREESSFITIETES.

S

3. Type Ceilings: e
4. Insulatior Type ———————"
5. Ceiling Heightt e """
1. Truss or Rafter Size Span
2. Sheathing Type o
3. Roof Cavering Type ——
Chimneys:

:/

.
y W

Heating:
Type of Heat:

Electrical:
Service Entrance Size:, _ Smoke Detector Required Yes
No. o

Plumbing: .
es_
- —

1, Approval of woil test if required
2. No. of Tubs or Showers
3. No. of Flusheﬁ/—_’________——-——-_____
4. No. of Lavatories
5. No. of Other Fixtures
Swimming Pools:
1.Type:
Square Footage . ————

2.Pool Size: x
3. Must conform to National Electrical Code and State Law.

Permit Received By
~7-%

__ Date ————

Signature of CEO
Inspection Dates o ———"

I—
‘White Tag .CEO © Cop; ight GPCOG 1988
[&] mA- Ko v




CITY OF PORTLAND, MAINE
Department of Building Inspection -

@ertificate of Geenpancy .

LOCATION 57 Coyiae 5t.

Issuedto Fernard % Yaren ok Date of Issue 3/29/M
mﬁﬂ ts fo tttﬁfg that the building, premises, ot part thereof, at the above location, bt -+ ¢

~— changed as 1o usc under Building Permit No. 94/ 221 4 has had final inspection, has been found’ tr¢. »m

. substanrially to requirements of Zoning Ordinance and Building Code of the City, and is herchy appse < ¢,
occupancy or use, limited or otherwise, as invicat 4 below. :

‘ PORTION OF BUILDING OR PREMISES

P T e

APPF.OVED OLCUPANCY

Entire single-fanily dwelling

;

Limiting Conditions:

e

1
L] -
i
T

R e s p
e e AT

T R s ST

g
By

’
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Gﬂm"wmwnmm,mww ~»- qw-v m-!;mw mmmwvm*wgmmqg wm\gﬂ'@mﬁtﬁ&g

902216

Permitd _____CityefPortiand BUILDING PERMIT APPLICA TiON' Fee_340. _ Zone, i
Please fill out any part which applies to job. Proper plans must accompany form. it

k2

i

|Owncr. Rop rd & Xaren tinhre Phone #__5iFG~6577
Address: 17 ¥oanwaogd St pEld, WE 92100

o 210 Date 12 /2799
LOCATION OF cousmucnor‘v\i 31 tovla S, Inside Fire Limits

ﬂbbﬂt%%@—%b 1154333 Y Bldg Code

“Pime Linit

L YA MV AT Tirmo; e TS Eotimaed e A00Q oo
Est. Construction Cost; v ! ? X lb > 0t Zorunz‘
+ . 1-fam dwlg 4 renovationsg Street Frontage Provided:
24009 Past Vse: ~ rrovided Setbacks: Frunt,
¢ of Existing Res. Units__ ___#of Ncvt Res. Unirs _ 1- f“_r" Review Requirad:
Building Dimensions L______W________ Total %q.Ft. Zoniug Board Approval: Yes_ __ No____ Date:
N Planning Boand Appr /al: ‘m __No_ __ Date:
¥ Stories: __ #Bedrooms_._______ Lct Size Conditional Use: " “Verinnce Site Plan i
— X - .
Is Proposed Use:  Seasonsl Condoninium ____._ Convareion Shorsand Zonlog Yee— Mo " Fladein Yoo —Fo—-
Explain Conversion ___Interior renovatinns - Other__ e
DI F ) 7,:72 e
Celling: 7 <13
Foundatien: ™ 1. Ceiling Joists Size:,
1. Type of Soil: 2. Cuiling Strapping Size ___ P
9, Set Backs - Front. Side(s) 3. Typa Ccilings: omdd™ Dces pot require xeiow,
8. Footings Siza: 4. Insulation Type i -——WW—
4. Foundation Slize: 6. Ceiling Height: S¢S TEXITEY ﬂé
5. O*her y ')x Ac REXBERR
dlze

For (i}

S

2,

Lo,

3

v

!

.

T T 1. Truss or Refter Size D! oo, APDIOVOQ,
2. Sheathing Type ! = APBIOX G WiLh £
1. Sills Size: Sifls must be anchored. 3. Roof Covering Type ’ :
2, Girder Size: Chimneys: B U AT Late:
3. Lally Column Sgacing: Size: Type: S Numbl-vr of I‘n.re P‘laceu
4. Joista Size: —_ Spacing16" O.C. Boating: ,..-_..-.f' ,
5. Bridging Type: Size: Tyre of Heat: 4
6. Floor Sheathing 'Type: Size: Elevtrienl: '
7, Other Material: Service Entrance Size:__________ Smoke Detector Required  Yes__
. Plumbing: I A b
Exterior Walle: 1. Approval of scil test if re'[mred Yes ",
1. Studding Size Spacing 2. No. of Tubs or Showers
2. No. windows 3. No, of Flushes
3. No. Doors 4. No. of Lavatories
4, Header Sizes Span(s) 5. Wo. of Other Fixtures
5. Bracing: Yes No. Swimming Pools:
. Corne * Posts Size 1. Type:
7. Insulation Type, Size #. Pool Size : Squere Footage
8. Sheathing Type Size 3. Must conform to Navionns Electncal Code and State Law.
9. Sidic. Type Waeather Exposure . .
10. Masonry Materials P T Permit Received By} uwcn £ Chase ),
11. Metal Materials / Le N, )
Interior }%Sltlﬁ:i Sing Sine Souct Signature of Applicant_Z \ n__ X - \_  Date V- T -0
s Studding Size__. pacng Xenneth C. Ledgh
2. Header Sizes.... Span(s} : . g1
3, Well Covering Type P Signature of CEO ., Date
4. Fire Wall if required —_—— .
5. Other Materials Tnspection Iiates

White-Tax Assesor Yellow-GPCOG - Whlhe Tag -CEO . /1 © Copyright (‘PCOG 1988

M aLf/

K
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P

PLOT PLAN

Inspection Record

gEES (Breakdown From F.ont)
Base Fee § -

Subdivision Fee $§
Site Plan Review Fee $
Other Fees $.
(Explain} .
Late Fee $

CO MENTS 3’/:,?;?/0}/ (’.) Z ). /‘4 Z
/ 7 /) 7 P

L4

Signature of Applicant o ' (<7 . 2D
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ELECTRICAL INSTALLATIONS —

Permit Mumber / w.@ %

Location - £7 r.ﬂwo.\m W w.ﬁ.

Owner glw.bl Blolmn'rln

Dat. of Permit _4-26 -9
Final Inspection I o B a

)
/
By Inspector ].mc I'u%l\e

Permit Application Register-Page No. I\.N.Dl:

~ |

by

-2-94
6“2 Z“QI/ M4

ing-in

PROGRESS INSPECTIONS

Scrvice
Service called in
Closing-i

INSPECTIONS
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BUILDING PERMIT REPORT

ADDRESS: 57”0\/43 S/ e DATE: __L{.?. "t
REASON FOR PERNIT: 7 /> 222 K¢ LA Ty _éimmVQ;Z'}‘fc

222285 1 - . ) ,
BOLIDING m__‘*&b gda—~ oA ./170/,/,4 *
—_ -
commacror: (2. T Dd'»—[/'? f‘/
PERXIT APPLICANY:

/
aveeovrn: X (; & 7 L 47
/

CONDITIOF OF APPIOVAL:

1.) 3efore concrete for foundation is placed, approvals from Public Works ‘
end Inspecticn Sexvices must be obtalned.

2.) Precaution must be taken to protect cenerete from freezing.

3.) A1l vertical openings shall be enclosed with construction having s fire

rating ef at least one (1) hour, including fire doors with sels—
clogarsg.

. P .
4.) . Exch apartment: stail.have access to two (2) szparate, cemors and -
’;appgp&ed'nclns of egress. A single exiy is accaptable vhen 12 exits
’ _directly from the apnrtment to tihe building cxterior with no )
communications to other apartment units

5.) The boiler shall be protected by 2nclosing with one (1) hour £irs rated
.- - construction including fire doors and ceiling, or by providing .
B _automatic -extinguishment. bprinkler. piping serving not more than six
sprinklers may be connedteéd te a domestic water supply system having a
o capacity sufficlent to provide 0.15 gallons per minute, per sguare foot
‘. .wof floor throughout the entire arsa. A INDICATING shat~off velve
.~ . shall be instailed in an sccessible location Letween the sprinkler and -

tha conne xtlon to the domestic water su2plys Mirimum pipe sizo shall
" be 3/47Inch copper or 1 inch steel. Havimum coverage ares of a
"~ residential sprinkler is 144 squzre feet per sprinkler.

’
Tt % p———— . f

.
oy ——— oo

f'Gﬁ)’"Every;s;eeping roon delow the fourth story in buildings of Use Groups:
*7 7 R and I-1 shall have zc least cne operat  windew or exterior door ‘
approved for emergenty egress or rescue. Tke units must be operable h

from the inside cpening without the use of saparate tools. Whare

- windows are.provided as a means of egress or rugcue, they shall hawe a
sill height not more than 44 inches (1118 mm) adove the ficor, ALl

* egress or rescuv windows froam sleeping r9qes nust have rinimun net

_ clear openings of 5.7 &quare feet (J.53m" ‘. The minimun net clear
opening height dimension shall be 24 inches {610 mm). The minimum net
“clear opening width dimension ehcll be 20 inches {508 om).

) AN single and muitiple-statica suoke detectors shall be of an approved
type aid shall be installed in accordance with the provigiont of the
building code {BOCA National Building Coda 1590, and N.FePedo_74),

PR '
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AFPLICATION FQR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __1/14/9; 18
Receipt and Permit number 27842

Fo the CHIEF ELECTRCAL INSPECTOR. Por-.. 3, Maine:

The undersicmed kereby applivs for g permiit 10 make electrical installations in accordance “vith the lows of
Maine, the DPortlerd Electrical Ordingnce, the Nanonal Ele-trical Code and the following sperificatsons:
LOCATICN OF WORK:__57 Coyle 5t .
OWNER'S NAME: Berna rd Muhr —___ ADDRERS: Kenwood St - K

OITLETS:
Receptacles 40 Switches 19  Prhgmod __ f TOrAL 50 . .
FIXTURES: (number of)
Incandescent 10 Flourescent __ __ (net strip) TOTAL N L
Strip Flourescont v Crre e ve eee eann el
SERVICES:
Overbead « . Undergrov.d __ Temporery
HMETERS: (nwnber ofy 1 . ...
MUTURS: {number of)
Fractional ___
i1 HP or aver
RESIDENT’/1. HEATING-
Qil or Gas {number of umite} _ ___ ... .. e e eetsaeacasibaramsariaeraseennn
Eigctrie (oumber of room.; _ e veen e i eeeeevas.
CCMMERCIAL OR INDUSTRIAL HEATING.
Oil or Gas (b7 & main boiler) . __ _........
Oﬂo:Gas(bysep?mteunits)_,___‘_
Under 20 kws _ Over 20 bws

FEES

Electie

APPLIANCES. (awnber of)
Ranges S N Weier Haaters
Cook Tops - ] Disposals

Walk Ovens e Dishwarhers

Dryers . Conpaciors

Fans Y 4 Otkars (denote}
MISCELLANEOUS: (nwrhar of}

Brench Panele _ . .. ... .

Trunsfusn.ers Cf ettt ven e

Alr Conditigpers Tentrsl Unt e e emeeee .

Seumin‘e Units (nindows)
Oigrs Meq fand ~der ____ ..
OvesX0sq. f1. ... .. ... .
Swimming Peols Above Growd e eae
»Ground ..
Fire/Burglar Alarme Restdentips
emmercial .. e
Heavy Duty Guduts, 229 Yolt (such s3 weldezs) 3¢ amps and under B,
over 30 amps )

Clreus. Fairs, eie. .

Alteratlor s to wires B C iereiaaan.

Emergency Liglise battery . . . e et

Emegmey Generators e . e e e e
INSTALLATICN FEE DUL:
FOR AL.uTIONAL WORK MOT ON ORIGINA! PERMIT . NCUBLE FEE DUE:
FCX REMOVAL OF A 'STOP ORDER" (33416 .b) X

INSFECLTON:
Will be readv on _anvtime » 19__; or Will Cal
CONIRACTOW'S NAME: _ytisan Electris
ADDRESS, 649 Rizer RD - Windham

TEL: 892.7127
MASTER LICENSE NO.:{jf Wi1sen - E7771 szcg«’mm: OF CO:{TRACTOR:
P
{

e e et i —

LIMITED LICENSE NO.: IR ARE

PEFRCTORS COMY — VHITE
OFFICE COPY — CANARY
CONTHACTOR'S COPY ~- GREEN
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ELECTRICAL INSTALLATIONS —

Peruu Number -, -

Location .. .5 2 ﬁﬁi Y. W&Fi&it
Owner \Wﬁﬂﬁ A gn‘hwﬁf.
Daeof Permit  _ [= (49 _
Final Inspection 2 = ¥ =)

By Inspector m;fa//ww...ﬁ. :

Permit Appusation Regster

'.c]:{_.ﬂ, . by &3 i e
o X A4m

2-5-9(~

5

Sevice -l:
Service calivd ia
Closin,

Vo)
- L‘.’ff'ﬁf - by -ﬁB S

g-in

PROGRESS INSPECTIONS.

INSPECTIONS

e
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Ge siAppilcant Statamant
#1008 best f iy

% oo e
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Plumbing Yo Bairacalied Bt

1. (I WGIERPLIFER
1 I SAGLEFAMILY CWELLING - £ QLo

2. 7} MODULAROR MOBILE HOME 3 [] WFG'D. HOUSIVS DEALERAEC 1NIC
3 [} MULTIPLE FAWILY DWELLING 4. [} PUBLIC UTILITY FMPLOYEE
4[5 GFHER - SPECFY: — ) 5. [) PROPERTYOWNER

} LICENSE # :.'3,7551; g

Foorlp b Pipiog Kelvestion Colnr 2 Cowm® ¥
[PV 'Qi 1 Hook-Ulp ] e‘ . Type of Fixtrs ] ; AQIFzhes

Xy

P

W,

A

PRSI Y E R

R

G
£
i
E:
E:

HOOK-AUP: 10 pbic sowes i Hosabibd / Silcark
Froas carss ware tha practiog L
e nobmpisied anv aspecied by o L Ppor Dean
# locel Saniszey Distiet -

Wrinal

10 80 sxisting subsustace Drinding Fountain
Gepossl 53l

| Indirpct Waste

Wm‘r..msmu,mm

. PAFNG RELOCATION: sanitary firease Ol Sepanic:
pew Bouiy, IDeaiigl Cuspidor

Bidet

T Fasmber of ook
* & Relocaticns e Othen:

HodkitbReiocatonFes ‘“‘Ww

RS

A__’v

- FOR CALCULATING FSZ

WW% A R

e

B

St

R




CITY OF PORTLAND, MAINE

ZONING BOARD CF APPEALS

87 Coyle Street
June 4, 1991

Beroard and Karen Brosn-lohr
57 Coyle Street
Pcriland, Maine 04103

Dear M. and Mrs. Mohr:

This will acknowledge receipt of your application for a cundiiional use appeal
to authorize a second apartment umit for your prorerty located at 57 Coyle
Street in the R-3 Residence Zone. Section 14-88 of the Zoning Ordinance
provides for a second apartment wait to be provided in an existing residence
subject to approval b: she Board cf Appeals.

This appeal wi*l be considered by the Board ol Appeals at their June 27th
meeting in Room 209, City Hall, Portland, Maine, at 7 P.M. A copy of the
agenda faor that meeting will be sent to you &s sooh as copies becane avail-
able for distribution.

!
i
§
,
g
§

Any pew windows or partitions for a bathrocm and kitchen constitute a bésis
for cbtaining an alteration or building pemit following the aporoval of
your coaditicaal use appeal by the Board of Appeals.

It is suggested that if you cannot be present at the hearing that you may
wish to Le represented at the meeting by a legal counsel, wiw is familiar
7ith the facts relating to your agpeal.

Sincerely,

A
ﬁW e
¥arren J. nex
Administrative Assistaat

ce: Thaws P. Jewell, Cnairman, Bourd of Appeals
Joseph E. Gray, Jr., Director, Planning & Urban Development
P. Samel Hoffses, Chief, Insnection Services
William D. Giroux, Zoring Administrator
Arthur Powe, Code Enforcement Orficer
Charles A. Lane, Associate Corporaticn Couns:l

304 CCNGRESS STREET «» POATLAND, MAINE 04101 « TELEPHONE (207) 874-2300




Permit # City cz’ Portland __ BUILDING PERMIT APPLICATION Fee $30.00z,
Please 61} cut any pert whick applies to jobs. proper plans must accompany form.

Oweer¥ernard  -Meore™ F a—mn Phoe # 7158547 .
Address; 37 Coyle St, Fortland, Malne l}fﬁczal Use Oply

Date __October 17, 199’
LOCATION OF CONSTRUCTION ____ 57 Coyla St Loside Fire Limite
"Catractor, Ab3ioL § Leigh Co, sub. _ Bldg Code.

Address; 383 Main St. R Unit ! So. Porglend 04106 775 4333 T Liaut ,‘Mm
Est. Coostraction Cost: __2500.39 Proposd Use:__single family Zoning: séu

) Past Use: single family ?”A“emﬁ Y
# of Existing Rea. Units —— ¥ of New Rea. Units ___ Remwkoquwd:
Building Dimensions L. " Tote’Sq.Fu__ __ Zoaing B“‘ﬂ 3 Appel: b t‘;;""‘ Dete:
# Stvies: # Bed fot Size o Use—A' i —
L Proposed Use: S \ Condozming G

Explein Concersion _LQ construct wall and skylight as per plan _

_
P A

g

P

"y

&

IO~ % é
) T HISTO '0.. SERVATION
Foundation: , Ceili § i

3. Type of Soik it % Spacing == mﬂmw
2 Set Backs - Froat ~ il son Dors nebrecunesevie.
3. Footings Size: Size

e g oy S—
. 8 Celing Hoght ~FEERT IRV ITTE RN TV
1. Truss or Rafter Size B L APproved.
2. Sheathing Type 5120 o APPIOVIS W LTS
Salls must be enchored. 3. ¥aof Coering Tyre . TN

Chimaeys Date -
Type:, Number of Fire Plagrg sy {or £1
Spacing 16 J.C. Heating:
Suze: Uypeof Heat
Size: Electricn):

Size:

Service Ertrasce Size: Smoke Detector Roquired  Yes__ No_____
Plumbiog:

1. Approval of 506’ test b required Yes Ny,
2 Ne. of Tubs e= Showers

Squan quge
i Must eonicrm te Natoznal Eled.ncd Code and State Lw,

Vermit Raceived By Laging

Signanure of Applicans Due _10/17/91

pacing
Spuals) R éenneth Leigh

CONTINUED TO REVERSE SIDE
Whits - Trx A7sessor Ivory Tag - C°0 E e/ 7 2 A pp et

TE T | e e Y Mogs —

T e e b




9 1 2 6 1(§ty of___eortiand  BUILDING PERMIT APPLICA'HON Pec 830 Zone. .hap § Loi§

Eeass ﬁlmm any part which epplies %o job. Proper plans must accompany form.
e € e i S PERIME

Owners . - h Phone §___]25-6571 ] - Hidou

Address; 5% Coyia St, vortland, Maine (15103 For Official US" ng
) Date __ YWay 13, 1991
LOGATION OF CONSTRUCTIONR, 57 Corle St. i Fre Loonits
hOantracta, - Bl Code.
y - - Tioow Liznt.
sdgsous B9 Yaln St."So. Porclond Mu@,sm, 0
Bst Cogaracivm Coaty, 4520.90 Propssed Use: sivgle hai}.y

s Pui Use _sioglgetanily —
4 of Bxiss xg Res. Umnits, _ ¢ of New Bes. Units
Buikdiag Dimeasens L W TotadSq. Fr .

# Storiex _ $Bdouma . totShrx

e ————— ———

Is Prupoind Usez S5 H Cox. Josvinivzm Coaversion

Eaglain Soaversies _E2 build deck as per plan

Foundatios: 1. Geiling Joists Sizer
1. Type of Soil: 2. Ceifing Strapping Sue oo SPAciog
. St Backs - Fyoat _ idels) 3 TypeCahnpu 3 L FER
1. Footings Size: iation Type Sus i
4. Foundation Size: - 6 Cedmsﬂaghz. i .,..--—---etm‘“"‘

S Other -
1. Truss or Refier S *JOSW :W"“

2. Sheathing Type :
1. Sitls Sizec 3. Rouf Covering Type - —n M —7
£ Girder Sizes ” Chizansyss ... b = .
& Lally Column Spaciog: 205 i Type:. ] Nunﬂ:crdﬂnam :

' Jné:ts'Siu: 3 Y Heating:

Eloctrical W“Mq—g——#—;ﬁ i"'. - '7 * - .
Service Eokrawe Bize: Scooke Detoctor Boquired  Yes | Mo

P
T Approvai of st indGRranalg Y0 ayeace £ No
2. No. of Tubs or Shv.vers
3. Na. of Fiushes
4. No. of Lavatories
Spanje) 5. No. of Other Fixtures

.

Size &M Square Foolage
&mefwzlhhwmul m&mmm Law.
Weather Expose™y

Permit Received By Lating

Signature of Applioent___. I Date___5/15/91

Bpesi __,_,___.,._.pgmm‘JSSLL John Abbot
Speats) NTSsiznature of CEO

Date

g
4.
s,ol’:afhg..m. Inzpection Dates

jeel 2! ¢eM White-Tax Asseser Yellow-GPCOG - White Teg -CEO ? ﬁ? pyﬁxt GPCOG 1988
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FEES (Breakdown From Front)
Base Fee $___L5. 00
Subdivision Fea 5
. Site Plan Review Fee §
Other Fees &
(Bxplain)
Late Fer §—

2 eheeta of plans subniried
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BUILDING YERHIT REP(RY

wozss: 57 Cp \//{ S5 DATE:
-~ Lors7rec{ 646/{_

BULLDING OWNER: Broew i2 — r2erb
CONTRACTOR: /9{‘97,/11-.;,,4 Co

PERMIT APRLICANT: ! (

APPROVED:

¥

NDITION OF APPROTVAL:
) Before concrete for foundatica ts placad, approvals froa Pe-hu\c.ﬂn\:ks
: and Inspection S vices must be obtained.

2.) Precaution ust be takem to protect concrete from freezing.

3.} All vertical opemings shaull be enclosed with cenecruction having a
fire rating of ar least one(l) hour, including fire doors with gelf-
closers.

Each apartment shall have access to two(2) seperate, rewote and
approved means of egress. A siugle exit .s acceptable when it exits
directly from the gpartment to the building exterior with no
communications to other spartaent units, -

The bofler shall be protected by euclesing with one{l) hour fire rated
construction including fire dcors and celling, or by providing
autozatic ewr pgeishgent. Sprinkler piping serving not more than six
sprirklers mey ~ ceanected %o a domestic water suppl™ x'~tem having a
canacity suffac’s it ¢o provide 0.15 gallons per ainv ., pnr square
foot of floor througbout the entire area. An SNE™TATDI’ shut-off
valve shall be inatalied in an sccassadle locatic: r2s  a the
gprinkler and the connection to the domestic vater supp  y. Minicunm
pipe size shall be 3/4 inch copper of 1 inch steel, Mszimum coverage
area of a residential sprickler is 144 square feet per sprinkler.

®very sleeping room below the fourth stery ia buildings of Use Groups
R and I~l shall have at least one cperabie window or exterlor door
approved for emergency egress or rescue. Th: units must be operable
from the inside opening wirhout the use of s:pzrate tools, Where
windows are provide’ as 2 means of egress or rescue, they shsll have a
sill1 height not moge than 44 fnches (1118 ams) sbove the floor. All
egress or reecue windows from sleeping rgoas must have minismum net
clear openings of 3.7 square feet {0.57a" ). The minimum net clear
opening height dimension shall be 24 irches (610 am). The minioum net
clear opening width dimension shall be 20 inaches (508 nm),

f%:;‘;if == alay All single and milcinla-station smoke 4detectors shall be of an -
approved type aand shall be fuutalled in accordance with the provisions
of the building F.pP

. Sp Ee .
o tnr A o i S B . O M




8.) Privale garages located beaeath roozs in b 1dings of Jse Groups -1,
R-2, -3 or i-1 shall bave walls, partitions, floors gad ceilings
separating the garage spate from the adjacent faoterior spaces
constructed of pot less thaa l-hour fireresistance raling. Attached
private garages ghall be cowpletely separated froa th: adjacent
interior apaces and the attic area by means of 1/2-inch gypsum board
or <, :aleet spplied to the garage side, The s111s of all door
openings betseen the garage and adjacent ioterior spicec shall be
raised not less than 4 inches {102 =n) sbove the garige floor. The
door opening protectives shall be 1 3/4-inch soclid core wood doors or
approved equivalent.

A guzrdrail system located pear the open side of de:k cor eleyated
walking surfaces shall be coanstructed. Guards ino yuildings of Use
Group R-3 shall be not less than 36 ioches in heiglr. Open gaards
shall have interasdiate rails, balusters or other ::onstructio ch
that a sphere with a dizpeter of 4 inchen canpof pas3d through any
opening.

Section 25-135 of the Municipal Code for tre City of Portland states:
uy, persen or utility shall be granted a pirait to excavate or open
any street oF sidevalk from the time of Rovewber 15 of each year to
April 15 of the follouing year.

The builder of a facility to which Section  £594-C of the Maine State
Ruman Rights Act ‘Title S M,R.S.A. refers, shall obtain a
certificacion from a design professional that the p
facility meet the standards of coustruction required by this gection,
Prior to commencing construction of the faciiiy, the builder shall
subwit the certifization to rhe Division of Inspectica Services. -

7

121
11/16.,/138
1112719
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MORTGAGE CERTIFICATION "DRAWING

PROPERTY OF

ChesTer H. Pease,
51 Coyle STreeT, ovTiand
scuz, 1 2o INSTITUTION orawney: P AW
ATE DT 26 i99 FLENO: ZL 65D/

FOR:
Bernard v, 4 Kaxers Brown-Mohy

SURVEYOR  Peter A. Webber, F.L..G. 0829 DRAWING NUMBLR
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APPLICATION FOR PERMIT
PEPARTMENT OF EUILDING INSFECTIONS SERVICES
ELECTRICAL ENSTALLATIONS ,

Date ___6/c6/91 L12
Receipt and Permit number 1 3F F

To the CHIEF RLECTRICAL. INSPECTOR, Fortland, Mcine:
The undersigned hereby cpplies for a permit to wake electrical instullalions in eccordance with the laws of

Maine, the Portland Electrival Ordinance, the Nationel Electriccl Code and rhe following specificatiors;

LOCATION OF-WORK:__ 37 Coyle St. i

OWNER'S NAME: _Bevrnard %onpr ADDRESS: __ same

CUTLETS:
Feceptacles 17 Switches __ g Flugmold ______ ft. TOTAL T S
FIXTURES: (pumbsr of)
Incandescent _ 7
Strip Flourescent ______
SERVICES:
Overhead _ __ _ Underground ___
MZTERS: (number of) ______
MOTORS: (number of)
Fractional
1 HP oxr over ___
RESILENTIAL HEATING:
Qil cr Gas (pumber of uaits)
Electric {number of TOOMSE) _ _ .ottt i e,
COMMERCIAL 0K INDULTRIAL BEATING:
Cil or Gas by > M BOIIEr) e ittt ot i iiiiaeeaee ey
Oil or Gas (by * sparate units) e tetat h eiearereasace  eeeaneeaenseeneieee ue
Vlectric Unde 20 kws ___ ___ Qver 20 kws -
APPLIANCES: (nunib:r of)
Ra ges Water Heavy's
Cook Tops Disposals
Wall Cvens — Dishwashers
Dryers Co.npactore
Fans Others (denote) —_
MISCELLANEOLS: (number of)
R LT o T
Air Conditioners Centrsl Unit .
Yeparate Units (windows) _
Swimming Pools Above GCrwund sestenaa-
Fire/Burglar Alarms Residential eeen ce eaeaaarareseestsisaascesiens
Heavy Duty Outlets, 220 Volt (s1.ch as welders) 30 amops and vnder
aver 30 smps
Cirers, Fairs, ete.
Alterations 1o wires __ Seraae ersNeba seset 44 weessmesssanas secseacans oe
Emergency Generators ..., .iiiiiiiet cieeeiiiirns seieis eamrennnaeeas
INSTALLATION ¥EE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PRRMIT DOUBLE FEE DUE:

FOR REMOVAIL OF A “STOP ORDER” (304-16)b) ...
TOTAL AMOUNT DUE:

oDl AR,

PP

INSPECTION: minimum fee
Willbe ;adyon _6/27 - p& 19 | or Wil Call
CONTRACTOR'S NAMF: _Saabes flectric
ADDRESS Anderson St pPrlid
TEL.: 7724.4880 /
MASTE: LICENSE NO.: 1 w fe opzmcron:
LIMITED LICENSE NO.: o,

Y
Lo

SRR

INSPECTCR'S COPY ~ WHITE
GFFICE COPY —— CANARY
CONTRALTOR'S COPY «— GREEN

O
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8.) Priiate garages located beneath roons in buildings of Use Groups R-1,

R-2, k-3 or 1I-1 shall have walls, partitions, f£loore and ceilings
separating the garage gpace from the adjacent interior spaces
constructed of not less tham l-hour fireresistance rating. Attached
private garages shall be completely separated from the adjacent
interior spaces and the attic erea by means of 1/2-inch gypsum board
or equivalent applied tc the garage side. The sills of all door
openings between the garage and adjacent interior gpeces shall be
ralsed not less than 4 inches (102 mm) above the garage floor. The
duor opening protectives ghall ba 1 3/4-inch solid core wood doors or
approved equivzlent.

- et i Ao TS o A BT T

—

A guardrall system jocated near the open side of deck or elevated
walking surfaces shall be constructed, Guards in buildings of Use
Group R-3 ghall be not less than 36 inches in height. Open guards
shzll have intermediate vails, balusters or other construction such

that a sphere with a diameter of 4 inches cannot pass through any
opening.

b e AT

Section 25-135 of the Municipal Code for the City of
"No persgon OT utility shall be grenred a permit t
any street or gidewaik from the time of November
April 15 of the following year.

Portland states:
o excavate or open
15 of each year to

The builder of & facility to which Section  4594-C of the Maine State
Human Rights Act, Title 5 M.R.5.A. cefers, shall obtain a
certification from a desiga professional that the plans of the

facility meet the standards of construction required by this section.

Prior to commencing construction of the facility, the builder shall

gubmit the certification to the Division of Inspection Sz

7/

cvices. *

11/27/90

o | LY
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Cxtyof rsians
Please fill out any pars

BUILDING PERMIT APPLICATION Fee_i11:,Zone

#hich upplies to job. Proper plans must accompany form.

Phone #

775-5577

%cn,&crmrd 0y
dross:

57 Coy8% Sty PEid, 3v17"

Iy Bt

4 €
P
LOCATION OF CONSTRUCTION...

Date 312 ‘?'I %y
Inside Fire 1imite

FroREYEtSE.
€. To Jarl‘lv-..

Contractors Sub.;

Bicg Codo

Addrss: 1% 4

775-115%
3gx 132 Stid, )

it0t

Time Limit

Estimated Coat 37 n-ﬁr\‘

L2 Phone #
A Propered Use:

5
Est. Construction Costs 17 Jaf o

ranayat ion Zoning

Past Use: 1-faw

Strect Fr!;\ntangvxdca.

4 of Existing Res. Units,
Building Di L.

# of New Res. Units
Total Sq. Ft.

3

W,

Provided Setbacks: Front,

Review Required:
Zoning Boerd Approvas: Yes____ No__

# Stories:___ # Bedrooms Lot Size:

Planning Board Approval: Yes____No____
Conditional Use: Variance ___..

Q, al

15 Proposed Use:

Explin Convirsion

Condominium
Into=iasr ranovations

315218

Canversion _,
nt

Shomland Zoning Yes__ No

i Il'n-m\hrn

Date:

Floodpla'n Yes .. No_.._.

Date:
__Site Plan______ Subdivision

——

P

P

((th@'r‘; V_E tplain)

Fonnciatmn. -
1. Type of Seil:

o
Cotling: ™ =~ ©

)
L7 o > — - —
' %éomc‘ PRESER ;’g ‘

1. Celling Joists Sizer__
2. Ceiling Strapping Size

2. Sot Backs - Front Side(s)

3. Type Ceilings:

3. Footings Sixe.

4. Insulation Type

* 4. Foundation Size:

5. Ceiling Height:

TS —-—-——-l'ﬂinﬂ'm——

" 5. Other

-

1. Sills Sine:
2. Girder Size:

Silts must be anchored.

1. Truss or Refter Size.

2. Sheathing Type =
3. Roof Covmng Type

‘.

Fs

ke

Sw!

¥
et

3. Lelly Column Spacing: Size:

- 4, Joints Size: ____
6. Bnn.gmg'l‘ypc

Size:

Spacing 16° 0.C.

foom -/K

.
o

."‘ypc of deat: o

Hu-nher of Fxre Plaecs
————

[
. Pas sl

Fx U‘“’

_ 6.Floar Sheathing Type: Size:

3

Flectrical: 4

OtherMaleual.

Service Entrance Size:__ —

Plumbing:
1. Aproval of oil fest if required
2. Mo. of Tubs or Showers

Smoke Detertor Required

Y

+ 2 No. drindows.

3. No. nf Flushex.

v kR 3. No. Doors

3 Mo.ofl 28

4. Heador Sizes

t, Wao. of Other Fixtures

§. Bracing: -

Swimming Peols:
i Type:

o Yool Sizas

78; Oiding Type - b - e Wather Expusore

410 {asonry Materialn

<
—

l.nﬂ fhase

Squere Footage |

. Muat ennforra to Nosianal L)ectncm Code an/. Sitate Law.’

Metal Materia

-

S ;at:mg S

-—:.& {f\ / ,/’n

%Jf,v.atum

Tatedb, 313 -

5&5 Garding

Sigmature of CE

Date

Taspection Daws

White-Tox Asseror

ihge 0
EX ST

/G:”i‘;f B i SR L

",

"}ff/iﬁf/lmw
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Inspection Record )
FEES (Breakdown From Front) '
Base Fee $ f gﬁ' Type Date
Subdivision Fee $.
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee $

— Mo S /‘?vﬂll) /N A

v < 1
\J

——

. ) _ i L =3 - '/\ N
:r,:_yl;Si’gnatjuréof,Appliéant {////“ e /. /(é,‘/té Dote MAY . 28 -~ (59 (
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ST n‘y OF PO MMNE
Depanment of Buﬂding Inspccuon

@erttftggtie of @rmpnn#g

: ._ioc,(ngm'

Coyls st
2 e Date of Issue

SEEE R Ty

i ‘ ‘ . S
‘ Sepéemﬁcr 3, 1991
“prcmiscs or part thereof; at the above location, built —

3 h:mgcd tot ‘( ¢ und wBulldInch_r_xp(i‘tqu._ 91 /291«; lns 5. had ﬂml insp:c.lon, has bcen found
ﬁgndet ‘;gxpircm ents, of anmg ,ogdmam-c and Buﬂdh'g Code of the: City
-ccupan “c‘y ‘mted ed bel

aitered r"
to conformi
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Permit #
Please fill out any part which applies to _]Ob Proper plans must accompany form.

octland  BUILDING PERMIT APPLICATION Fee_$30-90Zone ____Lot#

[ pr QMIT

Iceuen

OwnerRernard  Mnore Phone # 74>-0211

Address; 57 Cnyle St. Portland, Malne

LOCATION OF CONSTRUCTION. ‘sTeneviathes !

Contractor Abbot & Leigh Co. Sub.:

Address,_352 Main St. R Unit i So. Porﬁh%%?? C4106 77, 4338

Est. Construction Tost; 2400.00 Proposed Use: single family

Past Use: single family

4 of F. iatit.g Res. Units # of New Res. Units
Building Dimensions L___ _ W.______ Total&q.Ft.

# Stories: # Bedrooms Lot Size:
Is Proposed Use: S al Condominium

Conversion

Explain Conversion _£O construct wall and skylignt as per plan

P

For Official Use Only
October 17, 1991 Subdivision:

Na 0CT |

j

8 1991

Inside Fire Limits

Lot

Bldg Code

Esti 3 Cost. S2400 an

Time Limit Ovwnershiz 23 Sli:fzﬁﬁfgfm; §
B

Zoning: X* r'd
Streel Fmﬁ’tage Provided: . __ _

Provided Setbacks: Front . . ""Back

Review Required: B
Zoning Board Approval: Yer . _ .0 Date:

Planning Board Approval: Yes___ No____  Date:

Conditional Use: Variance Site Plan Subdivision

Shoreland Zoning Yes____ No Floodp}ain Yes . MNo____
Special Exception

Oth?z IEI) . o
! ““‘“W ,/,/75 =77

Foundation:
1, Type of Soil

2, Set Backs - Front Side(s)

3. Footings Size:

4. Poundation Size:

£. Other

1. Sills Size: Sills must be anchored.
2. Girder Size:

3. Lally Column Spacing: Size:

4. Joists Size: Spacing16” 0.C.
5. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:
1.. Studding Size _
2. No. windows
3. 1o, Doors
4. Header Sizes Span(s)
5. Bracing: Yes
6. Corner Posts Size
7. Insulation Type____
8. Sheathing Type
9. Siding Type Weather Exposure
10. Masonry Materials
11, Metal Materials
Interior Walls:
1. Studdmg jize N Spacing
2, Headef£SizesS: h=d Spnn(s)___
3. Wall Covering Type
4. Fire Wall if requirnd
5. Other Materials

White - Tax Assessor

Ceilingz
1. Ceiling Joists Size:

2. Ceiling Strapping Size ___ Spacing

3. Type Ceilings:

4.In lation Type Size .

6. Cailing Height: o0 _0e

Roof: i
1. Truss or Rafter Size /! 7 _Span

2. Sheathing Type P Size

3 RodfCoy.cnnegpew#w - ,—- 7

Chimne S
Y;Y?"‘ = - “ Numbe?orr‘uepims (= 1}

Heatingz =~ ° T : / [
Type of Heat! tE 3 I

Electrical: T /-& iz

Service Enfrance Size:____aeala %oﬂ@gw@mmmd Yes___
Plumbing:

1. Approval of soil test if reqmred Yes No,

2. No. of Tubs or Showers -

3. No. of Flushes ___

4. No. of Lavatorics

5. No. of Other Fixtures

Swimming Pools:
1. Type:

2. Pool Size : Square Footage
3. Must conform to National Electncal Code and State Law.

Permit Recuived By, Latini

L

Signature of Applicant J‘/ g Date ] lQ

/17/91

- h . j ~ e :
GEO's District” ' 2’;_‘12& Lelsn / } J D K/L’ N

CONTINUED TO REVERSE §

IDE
Ivory Tag - CEO Ej / % . X (77722

-~

T

L2




PLOT PLAN

FEES (Breakdown From Front) Inspection Record
Base Fee $_30.00
Subdivision Fee $
Site Plan Review Fee §
Other Fees §
(Explain)
Late Fee $

COMMENTS one copy of plans / ,2/ 9‘/4/ s A< AT,
N 7
A

CERTIFICATION

| hereby centify that | am the owner of record of the named property, or thatthe proposed work is authorized by the owner of recerd ~d that | hava Lean authnwized by the
owner o make this application as has authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work desciited in this
application is issued, | certify that the code official or the code official's authorized representative shall have the authority to enter areas covered by such permit at any
reasonable hour to enforce the provigions of the code(s) applicable to such permit.

ggéﬁg%;(j B3 et ST 0N o 93—y I3 &

APPLICANT \\ ADDRESS PHONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSFECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 11/6/791 ,10_
Receipt and Permit number <L25 2

To the CHIE ELECTRICAL INSPECTOR, Portland, Maine:

The uw ersigned hereby aaplies for a permit to make electrical installations in accordance with the laws of
Maine, the. ortlend Electricil Ordinance, the National Electrical Code and the foliowing specifications:
LOCATION OF WORK:__57 Coyle St.

OWNFR'S NAME: Bernard Mohr __ ADDRESS:

OUILETS:
Recaptacles__ 1 Switches _3 Plugmold ft. TOTAL
FIXTURES: (number of)
Incandescent _3___ Flourescent ___ (not strip) TOTAL
Strip Filourescent
SZRVICES:
Overhead _____ Underground _____ Temporary
METERS: {nuniber of) __ _
MOTORS: (number of)
Fractional ___
1R 5 yver
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Flectric (number of rooms) __ j_
COMMERCIAL OR . _USTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate units)
Electric Under 20 kws
APPLIANCES: (number of)
Ranges - Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors —_—
Fans Others (denote) steam generator

-~ Gse s T4

"7 e RIS v 3

Branch Panels
Transformers

LI

Over 20 sq. ft. _
Swimming Pools Abcve Ground
In Ground
Fire/Burglar Alarms Residential _
Commercial

W ke B B

(VRS ETSF SRT S

Circus, Fzirs, ete.

Alterations to wires

Repairs after fire _
Emergency Lights, Lattery____
Emergency Generators__

R B

GgE s

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGIWAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

TOTAL AMOUNT DUE:

INSPECTION': minimum fee
Will be ready on _11/8-am ,» 19__; or Will Call
CONTRACTOR'S NAME: __ Andrew Casparius
ADDRESS: 20 :illside Ave- Cumberland
TEL.:_ 829-6555 :
MASTER LICENSE NO.: 404852 SIGNATUR G. "RACTNR:
LIMITED LICENSE NO.: _ Qs Confpracs

OB HER -

.;‘ e
0 et e OGN

INSPECTOR’'S COPY — WHITE
CFFICE COPY — CANARY
CONTRACTOR'S COPY — GRESN
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ELECTRICAL INSTALLATIONS —

Permit Number

AL

Location

57 mbos_rw

-3 \
Owner Berund §Qv:m.

Date of Permit

I i

Final Inspection

By Inspector

va.'LQ\

by

/- 8-S¢

alled in

Service
Service ¢
Closing-in

PROGRESS INSPECTIONS

INSPECTIONS
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